system could cope with it. He had tried to obviate the objection that the opening might be blocked up by applying the same principle of capillary drainage along silk threads, which he had -used for the brawny arm of breast cancer. In at least one case this had been successful. He believed the patient was still living; he had not seen her for two years. In that case he made an abdominal incision, and using very thick silk, he sewed up the peritoneal and muscular layers and thrust the ends of the silk,-which had been left long, into the subcutaneous tissues in all directions; subsequently the skin was sutured separately. In that way the silk appeared to act as a channel for the conduction of the ascitic fluid into the subcutaneous tissue of the abdomen. This was shown by the appearance of an area of cedema around the abdominal incision. Where femoral drainage failed, the method he had just described seemed worthy of consideration.
Dr. DE HAVILLAND HALL, remarking on Mr. Handley's observations, said that in his patient the plan of drainage by silk was also adopted very freely, threads being passed up into the axilla and into the mammary region in three directions, but without benefit, as far as he could see.
Dr. JAMES GALLOWAY desired to ask Mr. Handley whether it might be possible to obtain more successful results in such cases of femoral drainage of ascites by utilizing the peritoneal covering so as to form a channel from the peritoneal cavity into the subcutaneous tissues. One of the main difficulties in obtaining a successful result was the tendency for the artificial opening to get blocked by cicatricial tissue. By utilizing the inguinal canal, or perhaps by everting the peritoneum, drainage might be established for a longer period.
Mr. HANDLEY, replying to Dr. Galloway, said that in the original operation he divided the femoral canal, and sewed the two ends to Poupart's ligament.
Dr. ESSEX WYNTER, in reply, said he made the diagnosis of spleno-portal thrombosis because of the very acute way in which the symptoms had come on, and the very great enlargement of the spleen; it was only an inference.
A large Malignant Growth of the Cheek which has disappeared under Radium Treatment.
By N. S. FINZI, M.B.
MRS. X., aged 48. Has been previously shown at the Laryngological Section in June. Since the age of 7 had a soft and painless swelling growing from the mucous membrane of the cheek. In May, 1910, this became painful, and a month or so afterwards enlarged and continued to increase in size until it was removed widely in November, 1910. All seemed satisfactory until December 19, when there was a sudden rapid swelling in the cheek. This increased rapidly and was Clinical Section. Microphotograph of section of growth (high power) from the pre-auricular gland.
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Finzi: Large Malignant Growth of the Cheek incised a few days later and a drop or two of thin pus obtained; nevertheless the growth continued to increase rapidly.
On January 3, 1911, there was an enormous swelling in the cheek about the size of a Jaffa orange, slightly movable, but with considerable cedema round it. At one spot it seemed on the point of bursting externally, as there was a small fluctuating area covered by extremely thin skin. No definite glands were felt, but the cedema, especially in the pre-auricular region, may h ¶ave obscured these. January 3-7, 1911: Radium bromide, 105 mg., in two tubes, one surrounded by platinum 1I mm. thick, and the other by lead the same thickness, inserted into the tumour for sixty-nine hours, and on lint outside the skin in two situations for twelve hours each.
February 2: The tumour had shrunk considerably but there was a pre-auricular gland to be felt. This was excised and 100 mg. of radium bromide with a filter of 2'5 mm. platinum was inserted into the wound for nine hours.
February 23: There were still a few nodules in the cheek; 205 mg. of radium bromide with a filter of 2'5 mm. platinum applied on lint externally for thirty hours, and internally for nine hours.
May 11: Prophylactic treatment with 205 nig. radium bromide thirty-four hours in all.
Patient now seems quite well and the scar has gradually and continuously softened.
It may be remarked that there was never any sign of sloughing of the growth after the treatment, but it simply gradually absorbed, leaving in its place a depression and a scar. Sections are shown of the original growth and of the gland which was removed (figs. 1 and 2). The nature of the growth is either that of a glandular carcinoma or of an endothelioma.
Dr. FINZI added that within a fortnight the patient had developed a growth the size of a large orange. There was much cedema, and he could not tell whether the submaxillary glands were enlarged or not. A fortnight after commencing the treatment the growth in the cheek had almost disappeared. There was a pre-auricular gland to be felt, and it was thought best to remove that gland, and insert the radium into the wound. Three weeks later there were a few nodules left in the cheek. They were treated, and a fortnight later they had all disappeared. The patient was then unable to open her mouth more than 1i cm. She had had two prophylactic applications of radium, and there bad been considerable softening of the scar. The interesting point in the case was the extreme rapidity of the recurrent growth, and the equally rapid rate at which it disappeared under radium treatment.
